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the heart sounds were very faintly audible to the right of
the sternum. On the right side there were signs of con-

solidation of the apex in front and doubtful cavity signs
behind. The interpretation of the physical tigns on the
left side was as follows. The presence of breath sounds, of
vocal resonance, and of fremitus in the dull areas mentioned
above showed the presence of lung in those areas ; their
absence over the hyper-resonant area suggested the absence of
tung in that area. In other words, the left lung was in a state
of collapse and the hyper-resonant note suggested that air was
the cause of the collapse, especially as the area of cardiac dul-
ness was replaced by hyper-resonance. But for air to cause a
collapse e of the lung it must be free in the pleural cavity ; there
was m external wound and so it could not have reached the

pleura from without, consequently it must have done so
from within. There was nothing to suggest that an air-
containing viscus in the abdomen had opened into the
pleura but there was evidence of lung disease, so it seemed
that the free air had escaped from the lung into the pleura
and so caused the collapse of the lung-in other words, the
case was one of pneumothorax. An x-ray examination made
by Dr. Hugh Walsham showed the left lung to be collapsed
against the spine and also showed transmitted pulsation, and
a transparent area corresponding to the air free in the

pleural cavity could be made out. Dr. Walsham also took
an x-ray photograph which showed (1) the displacement of
the heart and mediastinum to the right side and (2) the line
of collapsed lurg and the transparent area extending from
the apex to one of the lower ribs. The diagnosis of pneumo-
thorax was therefore confirmed.
The patient was kept in bed and his symptoms rapidly

changed for the better, so that he was able to leave the
hospital much improved after a stay of six weeks. A week
after admission another x ray photograph was taken and it
showed a return of the heart to almost, but not quite (as
could be demonstrated by percussion), its normal position ;
it also showed the re-expanded lung with tuberculous in-
filtration and a small cavity at the extreme apex. The
breath sounds, the vocal resonance, and the vocal fremitus
could also be made out all over the left thorax, proving
therefore that the lung had expanded. In addition to the
above it was noted that in the upper quarter front and back
the vocal resonance and the vocal fremitus were more marked
than normal and there was prolongation of expiration with
some medium-sized rales showing that this part was already
infected. On the right side there was not any change of
importance to note.
The following points in the case are worthy of special

attention.
1. It is interesting to note the comparatively small amount

of distress that the patient had. This might be explained in
two ways : either the opening in the pleura was valvular and
allowed small quantities only of air to escape at a time or
else the pneumothorax was only an incomplete one.

2. It is also interesting to note the extreme rapidity of
recovery, the patient’s mediastinum havir g regained nearly
its normal position at the end of the week. This observation
was verified by Dr. Harrington Sainsbury and Dr. Wa’sham.

3. Another point of interest is that there was no evidence
of fluid, for there was never any splashing nor could any
fluid be made out by means of the x rays.

4. The case illustrates how important it is in the diagnosis
of chest disease to recognise the dislocation of the various
thoracic viscera. The diagnosis in this instance largely
rested on that fact. The bell sound was entirely absent
throughout the case.

I have to thank Dr. Sainsbury for permission to publish
the case and also Dr. Walsham for the x-ray photographs.

A CASE OF FRACTURE OF THE SKULL BY CONTRE-

COUP ; RECOVERY.
BY ANGUS E. KENNEDY, M.R.C.S. ENG., L.R.C.P.LOND.

GENUINE fracture by contre coup is rare and recovery after
it is so rare that the following case seems worth putting
on record.

In the early part of 1903 a boy, aged 12 years, at Cleggan
in Co. Galway was kicked by a horse over the right coronal
1 The paper was accompanied by two admirable skiagrams which

if reproduced would have occupied a considerable space. They quite
corresponded with the description of them given by the author.&mdash;ED L.

suture ; a compound depressed fracture resulted and the
orbital plate of his right frontal bone was torn from the
orbital margin and its sharp edge could be felt below
the upper eyelid under the protruding conjunctiva. Two
montbs after the accident he was brought to London by the
kindness of Sister Katherine and I saw him. His cerebral
functions were at that time perfect so far as could be
discovered. On the vertex there was a depression with a
stellate scar. His upper right eyelid bulged and pulsation
could be seen through it. Below the lid the pro-
truding conjunctiva could be seen and the harp
orbital plate could be felt under it and could be
moved up and down. The globe lay over the lower lid
disorganised but intact and was almost hidden by the
conjunctiva. I carefully excised the globe and the pro-
truding conjunctiva, but did not expose the actual edge of
the orbital plate, as I saw no way of fixing it or of
preventing subsequent hernia cerebri.

. The result is very good ; the upper lid has sunk back
and the pulsation is no longer visible through it though it
can be felt ; the brain seems to occupy the whole orbit and
the appearance is like that of a boy with exaggerated ptosis.
Plaistow, E. 

___ __

A NOTE ON THE TREATMENT OF SCIATICA.

BY ARTHUR H. BOSTOCK, L.R.C.P. LOND., M.R.C.S. ENG.

WHILE house physician at St. Bartholomew’s Hospital
I was much struck with the number of cases of sciatica
which were not amenable to ordinary methods of treatment
and the object of this note is to recommend the use of a
remedy to which I have now given a thorough trial. It

has been of most use in the cases of true neuralgia, which in
my experience are the commonest, but it has not acted quite
so well in the cases associated with a rheumatic diathesis.
The drug is phenalgin (ammonio-phospho-phenylacetamide),
prepared in two and a half grain tablets by the Etna
Chemical Company, New York, and is obtainable in England,
for dispensing purposes only, from Mr. E. J. Reid, 11, Dunedin
House, Basinghall-street, London, E. C. The dose is from
five to 20 grains and I find that this substance so given has
no depressing action on the heart, neither does it expose the
patients to the risks incurred in the use of such analgesics
as opium and morphia. When a case is in the acute stage
the patient should be placed in the recumbent position and
poultices should be applied locally. A commencement
should be made with phenalgin in a dose of ten grains,
repeated every three hours. Alter the first 24 hours, if the
drug is acting, I reduce it to ten grains (four tablets) three
times a day and next day to three tablets (seven and a half
grains) three times a day. I then leave a few tablets with
the patient to take a dose of ten grains should the pain show
a tendency to recur. In my experience doses consisting of
less than three tablets (seven and a half grains) are of no
use at all.
Chichester.

A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

QUEEN’S HOSPITAL, BIRMINGHAM.
A CASE OF AN UNCOMMON FORM OF SPINA BIFIDA.

(Under the care of Mr. W. BILLINGTON.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
morborum et dissectionum historias, turn aliorum turn proprias
collectas habere, et inter se oomparare.&mdash;MoRQAai De Sed. et Caus.
Morb., lib. iv., Frooemium. 
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FOR the notes of the case we are indebted to Mr. Frederic

Barker, house physician.
The specimen which the accompanying illustration depicts

was taken from the body of a male child, aged seven months,
who was admitted to the Queen’s Hospital, Birmingham,
under the care of Mr. Billington, for the purpose of having
a small tumour removed from the upper dorsal region of the
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back in the middle line. The lump, almost sessile but narrow-
ing slightly to form a short stalk, was regarded as a nsevo-
lipoma ; it was covered with wrinkled skin and was soft and
doughy, not fluctuating, and of about the size of a walnut.
Within the stalk a cord could be felt running forwards
between the first and second dorsal spines. No interval
could be felt in the laminea of the adjacent vertebr. The
condition seemed to be one of spina bifida occulta, in which
peculiarities of the skin, such as moles, wrinklings, hairs, &c.,
are common. On the day following admission the tem-
perature went up to 103&deg; F. Operation was out of the

question ; the high temperature continued and there were
physical signs of broncho-pneumonia, to which the

patient succumbed four days after admission into hospital.

The illustration represents a side view of the spinal
cord and tumour with their connexions dissected out. It
was found that the cord within the stalk consisted of a
narrow offshoot from the dorsum of the cord, together with
prolongations of the meningeal coverings. The central
nerve element of the stalk was widest vertically near the
cord ; it sprang from the columns of Goll and lay over the
postero-median groove. Emerging between the spines of the
first and second dorsal vertebr2a the dura mater widened out
in the tumour to form a cystic structure with irregular
translucent-looking walls, on which the arachnoid and the
central part of the stalk lost themselves. The superficial
part of the tumour was one-quarter of an inch in thickness
and was made up of skin and fibrous tissue in which there
was also nsevoid tissue. The laminae of the first and second
dorsal vertebra were both somewhat deficient in osseous
growth. The cartilaginous spine of the upper vertebra was
large and both were slightly bifid towards the stalk, though
there was no complete median hiatus. The narrow central

slip from the cord has not been further dissected ; probably
it contains very little true nerve tissue. The arrangement
of the posterior roots was not altered. The specimen
was looked upon as a meningo-myelocele, though, as Dr. ’,
Stanley Barnes (who performed the necropsy) suggested,
imagining the narrow nerve stalk to contain a potential

canal connecting the external cyst with the central canal of
the spinal cord the condition must be regarded as a modified
syringo-myelocele, itself an extremely rare phenomenon.
Remarks by Mr. BARKER.-It is interesting to compare the

above with a case described by Mr. H. H. Clutton.1 The sac
in that case, which was clinically like a simple meningocele,
was found to contain nerve tissue, dura mater, and arachnoid.
Mr. S. G. Shattock, who reported on the post-mortem
specimen, said that the protrusion consisted not only of the
spinal membranes, but of the cord extruded by a dilatation of
the central canal." He termed it a meningo-myelocele. Oom-
parison can also be made with Specimen 22 referred to by
the Clinical Society’s committee on Spina Bifida.2 The-
present specimen, which is now in the Pathological Museum
of the University of Birmingham, is uncommon also in
its position. Out of 236 cases described by the Clinical!
Society’s committee only 14 (or 5’9 per cent.) were noted
in the dorsal part of the spine. Of the 125 pathological
specimens only 7’2 per cent. were in this situation.
Cases occurring in the dorsal, and especially the upper
dorsal, spine are all the more interesting when we con-
sider that the medullary folds of the embryo first join in
this region. During life there were no symptoms or

deformities which could be ascribed to the tumour or to
its connexions. I am indebted to Mr. Billington for per-
mission to publish these notes.

LEEDS GENERAL INFIRMARY.
A CASE IN WHICH A GALL-STONE WAS REMOVED FROM THE

GALL BLADDER; SUBSEQUENT DEVELOPMENT OF
MALIGNANT DISEASE OF THE GALL-BLADDER ;
DEATH FROM SUPPURATIVE CHOLANGITIS.

(Under the care of Mr. R. LAWFORD KNAGGS.)
A SPARE woman, aged 69 years, who looked, and expressed

herself as being, very healthy, was admitted into the Leeds
General Infirmary on Sept. 8th, 1902. She had never had any
trouble with her digestion or her bowels except some slight
diarrhoea two years previously. Seven weeks before admis-
sion she felt pain in the right hip which I I let her down "
when she walked. The pain gradually mounted higher till
it was felt over the lower ribs and a medical man discovered
a tumour in the right loin. She had never been jaundiced
or had any attack of severe abdominal pain and she had
lost no flesh. She had a goitre of long duration which caused
no trouble. On examination a smooth, rounded swelling
was found in the right lumbar region. It was evidently
attached to the liver and was regarded as a distended gall-
bladder which from its mobility was free from adhesions.
A tender spot was always to be found on pressure at a
point midway between the umbilicus and the tip of the
ninth rib and a gall-stone impacted in the cystic duct was
diagnosed. The urine was normal.
On Sept. llth the patient was ansesthetised and an incision

was made over the gall-bladder. This, much elongated and
distended to the size of a fist, was drawn out of the wound
and a quantity of foul-smelling fluid with some pus was
evacuated by the aspirator. A single stone was felt in the
cystic duct and was squeezed back into the gall-bladder and
removed. It was of about the size of a nutmeg, oval and not
faceted. The gall-bladder was very long and supple and not
noticeably thickened. No suspicion of anything abnormal
was raised by the examination of the cystic and common
ducts which was made in the routine manner. An india-
rubber tube to carry away the bile was now fixed in the gall-
bladder which was then attached to the aponeurosis, but
owing to its length its terminal portion was allowed to lie
above the aponeurosis and between the lips of the incision
through the soft parts. From this circumstance the fistulous
opening failed to close in the ordinary way but the amount
of bile that came from it steadily diminished and became so
trivial that it proved to be no discomfort to the patient.
Consequently no thought of doing anything to close it was
entertained. The following report upon the fluid removed
from the gall-bladder was made by Dr. J. A. C. Forsyth:
" On agar there was an active growth in five hours. At the
end of three days culture examined. Foulodour noticed on
withdrawing plug from tube. Film preparations show bacillus
coli communis in pure culture."
The patient left the hospital on Oct. 19th. She was

1 Transactions of the Clinical Society of London, vol. xix.
2 Ibid., vol. xviii.


